1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
CANDIDATE / OFFICEHOLDER 6651 rorm C/OH
CAMPAIGN FINANCE REPORT CovVER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed:

The C/OH instruction Guide explains how to complete this form. {Ethics Commission filers) : “

3 CANDIDATE/ MilalRE | MR FIRST M
OFFICEHOLDER R t} _i__ —_ OFFICE USE ONLY
NAME opey (rm——————

"""""""""""""""""""""""""" Date Raceived
NIGKNAME EAST SUFFX
—— .
Bob  Vaw L o=
| e ) *

4 CANDIDATE/ ADDRESS /POBOX:  APT/SUME#; STATE:  ZIP CODE 2 -

OFFICEHOLDER O & 3

1IN 3 C P,F{ [ IX HSe =7

AMS[;—RE(SS o D Sjkes + ‘tjer v, " Q %6 Lo Date Hand-@viadg Dat;_‘;oslmu:-k‘it{

[] Changeof Address T~ = = 35
AL T -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION < 2 3
OFFICEHOLDER : Receipt & r—'!‘:_E O [Amount T3V
PHONE (512.) 85”"‘9&)97 ' =7 FH| = O

Date Procegapd en o

& CAMPAIGN Al / MRS { MR FIRST ] ™~ E
TREASURER ec J'— Date Imaged L)
NAME Cckiame T Gst suFPx

— Vana —

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASEL  APT/SUITE #; cIrY; STATE; 21P CODE
TREASURER
ADDRESS k <_[_ g’ [ K 7 3
{Residence or business) 8 OO 5‘3 es F) uS ? K‘V ! “e 6 &7 o

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \

PHONE (572-) (970" 1888 -

9 REPORTTYPE .

January 15 [___l 30th day before elaction [ Runot | 15th 9:; 2ﬂummrm:tm

[ ] 8t day before election

D July 15

[] Exceeded 500 limit [ ] Finst repont jattach CiOH - FR)

10 PERIOD Morth Day Year Month Day Year
COVERED THROUGH
77 7 |23l 707
ELECTION DATE ELECTION TYPE

11 ELECTION

4 Primay

5/1//o§

[ munon [ cenerm ] spec

43 OFFICE SOUGHT { known)

12 OFFICE OFFICE HELD [ any)
Constable et 2 | Constable Fef. 2

14 NOTICE
OF DIRECT *= Direcl campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidales are required lo disclose this information only if they receive nofification of the direct campaign expenditura. -«
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Address / PO Box; Apt | Suite #; Chy; State;

Na

'D additional pages

Zip Code

GO TO PAGE 2

Ravised 39/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
CovER SHEET PG 2

15 C/OH NAME

16 ACCOLINT # iEthics Commission Fliers)

R_o becT Vﬁ{dﬂ

17 NOTICE +=  This box is for notice of political expenditures by political committees to support the candidate / officehoider. These expenditures
FROM rmay have been made without Ihe candidate’s or officeholders knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
] sEneraL
M COMMITTEE ADDRESS
A [ speciric
(] additonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
b CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ __e_
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7 5 ’
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS., UNLESS ITEMIZED -
TOTALS

............

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD o $ _e"
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE _e_.
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $

s B

4. TOTAL POLITICAL EXPENDITURES

* 1273

19 AFFIDAVIT

.
4
¥
K]
&
%
s

of

My Comission Exires 05:25-2009

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said

0? , to certify which, withess my hand and seal of office.

{ swear, or affimn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

roreror LN

-

CAROL BUESING
Notary Public, Stato of Texss

)

o~

AT ATAT AT -

Signature of Candidate or Officeholder

?Dber'f- \/‘Nt\)

12/ TA
, this the /y—— day

/Vﬂlé),.é‘/ @;/;/;’(_;

Y

g

HBee ’ _gueﬁ,'nq

< g

Signature of officer administenhﬂg‘zﬁ.\

Printed name of officer administeripg oath Title of officer adrfinistering ocath

N
Revized 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A:

l

2 FILER NAME

Robert Vann

3 ACCOUNT # (Etnics Commission filars)

4 Data 5 Full name of contributor {7 out-o-state PAC (D%,

6 Contributor address; City; State; Zip Code

Dhlhy

10933 Research Blud AusTv TX 75759

T Amountof ] 8 In-kind contribution
contribution ($) I description (if applicable)

] :

(H travel outside of Texas, complete Schedule T)

g9 Principal occupation / Job title (See Instructions)

| MAN

10 Employer (See Instructions)

S8\ f-employe

d

Date Full name of contributor [ out-ok state PAC a0
.. H'OH'.S ) L‘ ozA ............
ity; State; Zip Code

Contributor address;

8/5\7/07

1612 Riyver qus.’rr;il, Aust NTY 78753

In-kind contribution
description (if applicable)

" Amount of
contribution ($)

5o

P

!
I
E
E
I

{If tra\}el f Texas, complete Schedule T)

Principat occupation / Job ﬁtleéSee Ingtructions} Employer (See Instructions}
Retire
Data Full name of contributor ] cut-of-state PAC (IDH;, } Amount of [ In-kind contribution

.M. Sehaverte

Contributor address; City. State; Zip Code

1o/
%/

Z50| - RCma Onk Ln, musfin K78 757

contribution ($) | description (if applicable)

/o0 |

{If travel outside of Texas, complete Scheduls T}

Principal occupation / Job title (See Instructions)

Employer {See instructions}

Full name of contributor [[] our-ot-state PAC (10

Contributor address; City; State; Zip Code

Reliceg
4y,

7908 E«dorﬁ LN, Hus’fmﬂ?gﬂ{?

Amountof I In-kind contribution
contribution ($) | description (if applicable)

|
500 |
|

{Hf travel outsido of Toxas, plete Schoduls T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-stata PAC (103, } Amount of { In-kind contribution
contribution ($) | description {if applicable)
Contributor address; City; State; Zip Code l

{If travel outside of Taxas, completa Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See 1

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor |s out-of-state PAC, please see instruction guide foradditional reporting requirements,

Ravisad 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS I\] SCHEDULE B

The Instruction Guide explains how to camplete this form.

Ro\oe(‘\' \/FHJM

1 Total pages this Scheduie B: &

2 FILER NAME 3 ACCOUNT # (Ethics Commission flers)

4 TOTAL OF UNITEMIZED PLEDGES: = = > =3 ) %
5 Date 6  Full name of pledgor [ outof state PAC (D2 y |8 Amountof 8 Inkind description
: pledge ($) | (if applicable)
7 Pledgor address;  Gity; State; Zip Code |

{if travel outside of Texas, compiata Scheduls T)

10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Fuli name of pledgor {7 out-otamte PAC (ID#: } Amount of T in-kind description
pledge (3$) I (if applicable)
Pledgor address; City; State; le Code

{if travel outside of Toxas, comnplote Schodule T}

Principal occupation f Job title {(See Instruc- Employer {See Instructions)
tions)
Date Full name of pledgor [] out-of-state PAC (iID#:; 3 Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(If traval outside of Taxas, complate Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ oot state PAC D3, ) Amount of ] In-kind description
) pladge (3) I (if applicable)
T T R P S L) - - .
Pledgor address; City; State; Zip Code |

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor [ out-ot-stats PAC (1ID%; ) Amount of in-kind description
pledge (%) (if applicable)

T
]
|
Pledgor address; City; State; Zip Code |
|
|

(If trave] outside of Texas, complete Schadule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction gulde for additional reperting requirements.

Revised 09:01/2007



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

LOANS

N

A

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls E: ]

2 FILER NAME

?o\oeﬂ- VI

3 ACCOUNT # (Ethics Commission fers)

TOTAL OF UNITEMIZED LOANS:

- T - TSt

$

5 Date of loan

7 Nameoflender

O out-otstate PAC (ID#;

9 Loan Amount (8)

6 Islendera 8 Lender address; City; State Zip Code 40 Interestrate
financial Institution?
Y N 41 Maturity date
12 Principal occupation / Job titte (See Instructions) 413 Employer (See Instructions)
14 Description of Collateral
O none
15 GUARANTOR 16 Name of guarantor 18 Amount Guarantsad (5}
INFORMATION
17 Guarantor address;  City; Slate; Zip Code
[ not epplicable
19 principal Occupation 20 Employer
Date of loan Name of lender [ out-of-state PAC GD#, ) toan Amount ($)
Is lender a Lender address; Cily; Staie: | ZpCode 0 Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City: State; Zip Code
[0 not applicable
Principal Dccupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revissd 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

N/

The instruction Guide explains how to complete this form.

1 Total pages ScheduleF: '

2 FILERNAME

Robert Vasn

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

& Payoe address;

City; State; ZipCode

7 Amount
%

{if travel outside of Texas, complets Schedule T}

8 Purposo of peyment (See instructions regarding type of information 9 = Complets If direct expenditure to benefit C/OH -
required.} Candidata / Oficeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T}
Data Payee name Amourt
[£3]
Payee address; City: State; ZipCode
Purpose of payment {Sea instructions regarding type of information = Complets if diract axpanditure to benefit C/OH +
required.} Candidate { Officeholder name Office sought Offica held
{if travel outside of Texas, comptete Schedule T)
Date Payee name Amount
3
Payee address City: State; ZipCode
Purpose of payment (See instructions regarding type of information + Complete i direct expenditure to benefit C/OH «
required.} Cendidate / Officehoidar name Office sought Offica held
(If traval outside of Toxas, complete Schedule T}
Date Payees name Amount
[£3]
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information - Compiete if direct expenditura to benefit C/OH -
required.) Candidate / Officaholder name Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravizad (8/01/2007



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

sCHEDULE G

The Instruction Guide explalns how to complete this form.

1 Total pages Scheduls G: Q

2 FILER NAME

?D\o er’T Vﬁ NI\)

3 ACCOUNT # (Ethics Commission filers)

4 Date

n

5 Payae name___

6 Payee address;

City; State Zip Code

350 Canlaba Pusting, TX 78759

7 Purpose of expanditure (Seeo msu'uctlons regarding type of |nforma! ion required.)

{If travé] outside of Texaj:omplew Schedule T)

8 Amount
%

@/ Reimbursement

from political
contributions
intended

Date

Payee address; City; State; Zip Code

3505 Mt Laure| K4, | o\/fsmnrmafs

Purpose of expenditure (See instructions regarding type of information required.)

embershi

Amount
&3]

A0
ﬂ- Relimburgemant

from political

17903 b)orley Dr, ?ﬂuqe{‘h//eﬂ 78640

Purpose of axpendrture ( msmmans ragard! type of nfomnatson required.}

Members k& 2
{if travel outside of Toxas, comple hedule T)

{1t lrave| outslda of Texas, compga Schedule T) ::r::::'ldbedmns
Date Payee name Amount
Le
' Payesaddress; gly:c-¥t'e':PZQl’ (:S&a """""""""" ;é
%A)‘/ 3] 03 HillyiewRd., Auslia Tk 78 703
Purpose of expenditure (Ses instructions regarding typa of information required.) m/fl:::ll;::-isuec:ent
{If trave’ outsl%eﬂo-f‘toanpl@omphb Schedule T) 5\‘:::’:}:‘;“0“5
" T Founders Vision .R_CFU.\ blican. AW
Payee address; City; State; ZipCode / D D
%/ [802-2. Neugrange dr, HHuger vills TX TBbbe
0 7 Purpose of expenditure (SB8 instructions regarding type of ifformation required.) 2::?2:7::;::‘[3"‘
{if lrﬂv&ﬁ ﬁok) % é-L'eh Schedule T) :::::L:lgions
Date Payee name g H Amount
________ Censtea) Vexas Kepablican _S_S_Gmbl. ®
Payee address,; City; State; Zip Code —

m/Ruimhursamem

from political
contributions
intandad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 00/0172007

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how tc complete this form.

1 Total pages Schedule G: 2

2 FILER NAME

Ro\oe{"t' \/AMIQ

3 ACCOUNT # (Ethcs Commission flers}

1%5/,7-

Re'fu\rlla' et NyTrona| Hispadic

Payee address; ity: . tate ZIP Coge ﬁﬁem&’ -

TrAViS _Cém‘.pé

1646 Jerysalem Dr, RoqNA Rack;T)( 73“\1;

Purpose of axpenditure (See instructions reganding type of information required.)

{H truvel oﬁieﬁ-ﬁﬂr&.ﬁ;&a Schedute T)

4 Date 5 Payee name . . 8 Amount
| Nocthwest Ausliv Republican Women ?
y/ 6 FPayee address; City; State; ZipCode Aly’
©7 | 10306 Tl yville RAH510  Aristya TKTS 757
7 Pumposeof expenditurafSea instructionsrégarding typé’ of information required.) zr::yz::;;am
{If travel :{l‘is{:ﬁrﬁi;msp;be' hedule T) ?'3:::?;““
Date Payee name Arr(ng;mt

/00

m/Raimbur:emant

from political
contributions
intended

Date

%%7

Nortnwest™ Austin) Repablican Wome

Payee address; Ci i-ty'.- -St.at;a:- le do&e ------------------

w3003ollyville. RA. #5510 Pmstin, TR 78767

Purpose of expenditure (See instructions reganrding type of information required.)
: /

{If travel outside of Texa’s. oﬁplem Schedule T}

Amount
(%

i

Rsimburssmant
from politlcal
contributions
intendad

lz/ﬂ

o Teavis County Republican .Pﬁf‘Ty_ |

City; State; Zip (ode

730] N Lamar, Ste¥n-139 MusTia Ty 3752

Payee address;

Purposs of expenditure (See instructions regarding ty;ﬁ ofinformation required.)

Filing Fee

Amount
%)

/000

Relmbursemant
from paolitical

5:0ntribu!iona
(If travel outside qffTexas, complete Schadule T) intended
Date Payee name Amount
[£3]

Payee address; City; State; Zip Code

Purpose of expenditure (See instiuctions regarding type of information required.)

(If travel outside of Texas, completa Schedule T)

Reimbursemant
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad 09/01/2007



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

NVa

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: )

2 FILER NAME

?D\OQY\T VAN

3 ACCOUNT # (Ethics Commission filers}

5§ Business name

£

8 Pumpose of payment {See instructions regarding type of information

+» Complets if direct expenditure to benafit C/OH

{Iif travel outside of Toxas, complete Schedute T)

required.) Candidate / Officehoider name Office sought Office held
{If travel outside of Texas, compisete Schedule T)
Date Business name Amount
. . %)
Business address; City; State; Zip Code
Purpose of payment {See instructions regarding type of information « Complete if direct expanditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office hetd
(if travel outside of Texas, compilate Schedule T).
Date Business name Amourd
%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information = Complete If direct expenditure to benefit C/OH -
required.) Cendidete 1 Officeholder name Office: sought Office held
[If travel outside of Texas, compiote Schedule'Tl
Date Business name Amount
[£3)]
Businass address; City; State;, Zip Code
Purpasa of payment (See instnuctions regarding type af information + Compiete ¥ direct expendilure to benefit CIGH
required.} Candidata / Officeholder name Office sought Ofica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised (3/01/2507



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

MADE FROM POLITICAL CONTRIBUTIONS

NON-POLITICAL EXPENDITURES M / SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totwl pages Schedule |- l

2 FILER NAME %D¥QPTVAAJA}

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payesname B8 Amount
: 1]
6§ Payeeaddress; City; State; Zip Code
7 Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of axpenditure {See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amount
&3]
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 03/0172007



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) N

A

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pagas Schedule K: l

2 FILER NAME —Kgber-‘—' \/ﬁNM

3 ACCOUNT # {Ethica Commiasion flers)

4 Date 5 Payorname Amount
(%)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
Date Payorname Amount
{$}
Payor address; City; State; Zip Code
Reason for credit
Gate Payor name Amount
(&3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(t3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 03/04/2007



